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IV Queries, answers, and communications relating to subjects
to which special departments of the BRITISH MEDICAL JOURNAL
are devoted will be found under their respective headings.

QUERIES.
W. H. G. asks for the experience of others in the treatment of
coryza by vaccines, both as regards results and methods.

ADEN asks for a cure for small warts on the face and head.
They are long and vascular. He has tried nitric acid and
other things, but they grow again.

NORTHUMBRIAN wishes for information as to the prospects of
obtaining (a) temporary employment and (b) a country
practice in Australia or New Zealand, and as to the mostfikely district to make for.

ANSWERBS.

THROMBOSIS AND ULCERATION AFTER TYPHOID FEVER.
ENQUIRER would be glad of suggestions for treatment in the
following case: A man aged 30 had enteric fever sixteen years
ago, followed by severe femoral thrombosis in the right leg
and less severely in the left. Under treatment, this gradually
subsided, but he has since been subject to recurring attacks
of inflammation of the superficial veins of both legs, and of
the lower abdominal wall. The veins remain inflamed for a
few days, but gradually subside with rest, the vein usually
becoming patent, though several hard cords in each leg
represent obliterated veins from past attacks. With
these attacks small ulcers form, which are very slow
in healing, and will not heal at all under local treat-
ment without rest in bed. He has had many drugs,
including calcium chloride, calcium and potassium iodides,
ichthyol, iron, thiosinamine injections, salicylates, and intes-
tinal antiseptics. No local infective area can be found in
mouth or elsewhere. A very severe attack of erysipelas in
the legs a year ago seemed for a time to check the disease,
but recently it has recurred. He has had aleo massage,
bandages, and spa treatment; but no serum treatment has
been given. Calcium salts have always aggravated matters;
and the use of pancreatic extracts, as suggested in such cases,
has been useless. There is no positive Widal reaction.

TRANSIENT ALBUMINURIA.
KINKS would be glad if any reader would suggest a diagnosis in
the following case: On January 13th I was summoned in the
evening to see a highly neurotic young woman, aged 26. I
found her looking extremely ill and anxious, with respirations
of forty to the minute, and with a normal temperature and
pulIse. Finding nothing to account for the condition in the
chest, I examined the urine, despite the fact that it was
normal in appearance and quantity, and found it to contain at
least half albumen. I administered diuretics, and ordered
hot blankets and water bottles. In the morning I found the
respirations inoreasedto 46, and the pulse was imperceptible at
the wrist. At 4 the same afternoon, as she had passed no
urine since the previous evening, I passed a catheter and drew
off 2 drachms. This was nearly solid with albumen. and
contained granular casts. The case seemed quite hopeless, as
the pulse was still imperceptible. At 9 p.m. the pulse im-
proved, and I was able to try a hot-air bath. After this,
although she continued to pass only a few ounces of urine a
day, she gradually improved, and on January 20th the
albumen and all other dangerous symptoms had disappeared.

LET!llTER. NOTES., *!la.
THE plan of offering to medical men appointments as district
medioal referees seems to commend itself to the promoters
of certain new insurance companies. In several cases that
have been brought to our notice this offer bas been made on
the Condition that the medical men so appointed shall take up
a certain number of slSres. It appears, therefore, that the
medical man is invited to become a shareholder, and those so
approached will doubtless examine the terms of the prospectus
with the same care as the prospectus of any other commercial
company.

SOUR MITK TREATMENT IN DISEABE.
DR. THOMAS DUTTON (London, W.) writes: Referring to my

letter in the JOURNAL Some time since on the above subject,;
it may iDterest members to learn that my further practicali
clinical experience shows there is not the slightest virtue in
the treitmert. It produces rheumatism a hdgout in those
prone to eitmer compaiout, and in the form of oseese it, pro
duces,jaundice and congestion of the liver without rendering,

the intestines antiseptic; in fact, I, have better results by
administering 1 drop of carbolic acid in a wineglassful oP
water twice daily for prolonged period.

MEDICAL TREATMENT OF INOPERABLE CANCER.
DR. ALEXANDER HAIG (London) writes: May I point out to
Dr. J. Inglis Parsons that before he can draw the conclusion
" that the vegetarian is more liable to cancer than the meat-
eater" (JOURNAL, p. 180), he must know the proportion of
vegetarians to meat-eaters in the population from which these-
cases were drawn. It may interest him to know that Dr.
Braithwaite, in his pamphlet on Salt as a Possible Cause of
Cancer (J. and A. Churchill, London, 1902), refers to these very
same statistics, but draws the opposite conclusion. Thus he
says (p. 25): " As the immense majority of the population is
vegetarian, this shows a' greater incidence of the disease
among meat-eaters." Dr. Braithwaite also says on the same
page: "The almost purely vegetarian natives of India are
subject to cancer." But from the uric acid point of view, this-
fact admits of easy explanation, as these vegetarian natives
are regular consumers of pulses, which contain,roughly, twice
as much uric acid as meat. Fortunately for them, however,
their pulses only amount to some 4 per cent. of their solid
food, which consists chiefly of rice and other harmless-
vegetable substances; while xanthin-containing foods form.
more than 30 per cent. of the solid food of meat-eaters in this
country, not to menRtion tea, coffee, chocolate and cocoa,
which often account for the introduction of further large.-
quantities of xanthin.
In reply to Dr. William Donovan (JOURNAL, p. 180), I may

say that the uric-acid-free diet is that on which I live, and the
essential point is that it contains neither uric acid nor any
other substance (for example, xanthin) capable of conversion
into uric acid in the metabolism of the body. On this diet my
daily turnover of uric acid is under 10 gr., whiie, on the above-
mentioned meat-eaters' diet, it used to be over 20 gr.; and
this just suffices to make all the difference between health
and disease. I believe also that it will one day be proved that
this same food factor makes all the difference between cancer,
which is now increasing pani passu with our still increasing
consumption of uric acid, and little or no cancer at all. But
cancer does not vary with meat-eating only, but with the total
intake of uric acid.

KANGRI-BURN EPITHELIOMA.
DR. GEO. CARRINGTON PURVIS (136, Dhurrumtolla Street,
Calcutta) writes: In the JOURNAL of December 3rd, 1910,
I notice a letter on the above subject from Dr. Ernest
Neve, of Kasbmir, who has come to the conclusion
that the production of epithelioma suggests a non-
parasitic cause, because it (epithelioma) can be produced by
such widely differing agents as arsenic, x rays, heat, soot,
lime, etc. Now, all these agents are capable of producing.
great irritation of the epithelial cells, and all of us, I think,
are agreed that irritation-especially long-continued irrita-
tion-is one of the chief causes in the production of cancer in
general and epithelioma in particular; but surely one can go
further than this and maintain that this very irritation and
consequent enfeeblement of the epithelial cells render them
particularly liable to the invasion of certain organisms or
parasites. It has been shown that certain fungi can enter
vegetable cells and then lose their identity-tbat is, become
unrecognizable under the highest powers of the microscope;
and if such can take place with vegetable cells, then why not
with animal cells, especially when the latter have been
enfeebled and altered by long-continued irritation? Last
winter I sent some microscopic preparations to Edinburgh.
These were showxl at a meeting of the Scottish Microscopical
Society. Thq preparations were of epithelioma and scirrhus
(human), and all these showed fungi growths-spores and
mycelium. The mycelium looked very like ordinary white
fibrous tissues, and the spores stained equally well with both
basic and acid dyes, and had the spores not occurred in
clumps, would have been mistaken for nuclei or connective
tissue corpuseles. The proof that they were fungi was sbown
by their character and mode of growth on agar. No bacteria
were obtained from these tumours. Further, the fungi were
not ordinary moulds, and the growth from the scirrbus was
ribbon-like and semi-transparent. The final test whether
these fungoid growths could reproduce the tumours in the
human subject was, of course, not attempted. I' shall be
pleased to let Dr. Neve see the sections of these growths
if he will write to me at the address given in this letter.
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